Lincoln Police Department

Thomas K. Casady, Chief of Police . -
575 South 10th Street 402-441-7204
CITY OF LINCOLN Lincoln,o Nebrask 64508 fax: 402-441-8492 : LINCOLN
The Camum:fd af Uﬂﬂorfuni%
NEBRASK MAYOR CHRIS BEUTLER lincaln.ne.gov

May 26, 2008

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Rojo’s Goods, 824 ‘P’ Street
requesting a class D liquor license.

Christy McMahan has requested that she be approved as the manager of the liquor license.

Background information on Ms. McMahan will be omitted as she has been approved by Council
as a current liquor license manager. :

Ms. McMahan completed the required training on 2-14-08.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

i

THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency




APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH =2 o

PO BOX 95046 ﬁE@EﬁVE .
LINCOLN, NE 68509-5046 R Lo .

PHONE: (402) 471-2571
FAX: (402) 471-2814 i . )

Website: www.lcc.ne.gov/ MAY l 2 ZDHB

RETAIL LICENSE(S)

(] A BEER, ON SALE ONLY $45.00
[] B BEER, OFF SALE ONLY : $45.00
L] C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
Er/ D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
O 1 BEER, WINE & DISTILLED SPIRITS, ON SALEONLY $45.00
Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00
MISCELLANEOUS _ :

[] L Craft Brewery (Brew Pub) $295.00 $1,000 minimum bond

[l o Boat $95.00 _

1 v Manufacturer _ $ 45.00(+license fee)  $10,000 minimum bond

] W Wholesale Beer $545.00 " $5,000 minimum bond

] X Wholesale Liquor $795.00 ~ $5,000 minimum bond
0y Farm Winery . $295.00 $1,000 minimum bond

1 z Micro Distillery _ $295.00 $1,000 minimum bond

All Class C licenses expire October 31%
All other licenses expire April 30™
Catering expire same as underlying retail license

[]  Individual License (requires insert form 1)
%/ Partnership License (requires insert form 2)
L]

Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

g




[PREMISE INFORMA TTOR =
Trade Name (doing business as) (‘P_Q Tol S (o emd S
Street Address #1__ %2\ . b, SHle \DO Luvedn MNe. (&S0 X

Street Address #2

City_ ¢ o\wl County \_cev casde v Zip Code_{ o K50 K

* Premise Telephone number

)AIs this location inside the city/village corporate limits: ] YES ] NO
Mail address (where you want receipt of mail from the commission)
Name_ T\&/ & V.os (VO«5>
Stroot Addross #1_ 353K Ceao clielys @l . = .

Street Address #2

CltY \ \\/\Ir)\l/\ County \ e ﬂfc.-.(ér?fz_

SRIPTION AND DIAGRAM OF THE STRUCLURE TO BELICENS g
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

23 x 4 5O
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law a violation of al loca.l law, ordinance or

resolution. List the nature of the charge, where the charge occurred and the ye 157 fﬁn‘x ion or plea. Also list
any charges pending at t%nme of this application. If more than one party, plea$ c eéﬁh ividual’s name.

] YES
MAY 12 200¢

HNEBRASKA LIQUOR
TINTROL COVMMISSION

NO

If yes, please explain below or attach a separate page.

0 vEBs NO

If yes, give name of business and license num ber

a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

2. Are you buying the bugéss and/or assets of a licensee?

3. Are you filing a temporapy agency agreement Whereby current licensee allows you to operate on their license?
[J YES NO

If yes, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?
0  YES NO
If yes, list the lender

YES NO

5. Will any person or e%l other than applicant be entitled to a share of the profits of this business?
If yes, explain. All involved persons must be disclosed on application.

] YES NO

6. Will any of the furniture Aixtures and equipment to be used in this business be owned by others?
If yes, list such items anﬁe owner.

7. Will any person(s) otheg'than named in this application have any direct or indirect ownershxp or control of the business?
[T  YES ﬁ NO

If yes, explain.
No silent partners

L




8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for|
veterans, their wives, childgen, or within 300 feet of a college or university campus?

[] YES NO

If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

9. Ts anyone listed on this gpplication a law enforcement officer?
(] YES NO
If yes, list the person, the law enforcement agency involved and the person’s exact duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

U L On Yeu\

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)
previouslyheld

12. List the person who wﬂl be the on site supervisor of the 'business and the eshmatcd number of hours per week such person
or manager will be on the premises supervising operations. 2

13, List the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or
serving alcoholic beverages.

> Wor Dby Paonege e @-!1 Aeeel @ ‘i--(aiﬁt i . .
14. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
“owner or lessee in the individual(s) or corporate name for which the application is being filed.

| Lease: expiration date_ Py 1070/ D

[1  Deed 4

[J  Purchase Agreement

15. When do you intend to open for business? "X \p \ed 200 %
16. What will be the main nature of business? ( e rtoc [ Poe /gl e 7
17. What are th_e auti_cipated hours of operation? pm g, Ly ? Ay » o f #om | . ¢ S JZ:.:;__S"'

18. List the principal residence(s) for the past 10 years for all persons requlred to sign, including spouses. If necessary attach a
smaratc sheet. ‘

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued, based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.
inbility, Company), all partners, members
@/(E%} limes only, no initials.

kay le Z[IUI

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partmership or
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of sto)

A M’V{-//VM-’«(/W ‘ e

m_is

ignature of Applicant

FIOL ﬁ ‘ MISSIGM

X Q&(C\i J ﬁ\g

Signature of Sponse

%@&/J’ o

ature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant . Signature of Spouse

State of NcbraZ/7
County of W County of WW :

The foregoing i ent was acknowledged before _ The foregoing instrument was acknowledged before
me this %“ 12 -0 by Mﬂ@ E Kos, me this_ /208 by MWE & kos,
w% @M’/ | 3"""{’7 %l) @W(/
Notary Public signature ‘ Notary Public signature
Affix Seal Here Affix Seal Here

GENERAL KOTARY - Bizte of Nebresia GENERAL NOTARY - Stata of Nebraska
LORENA CROWE LORENA CROWE
My Corm. Bip. Apd 16,201 _| My Comm. Exp. At 16, 2011

in compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities. ..
A ten day advance period is required in writing to produce the alternate format. E GENERAL NOTARY-State of Nebraska

The v mg‘hvmchf m q a(kmw\tdﬁfdbﬁfvrf RAGHEILEM;WE' R

6‘53%;3,:“;';3{.‘;‘5 (s %W 7N. Achenli ’




APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION .
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION ' VED
301 CENTENNIAL MALL SOUTH REC

PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 Ay 12 7008

FAX: (402) 471-2814
Website: www.lcc.ne.gov PN

, KP\ it
Officers, directors and stockholders holding over 25%, including spouses, Mme following
requirements CONT

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

FPOJ/@ 3 Gooo/s _L/’Ja,

Corporation Address: f Z z/ f 5 +f (= 6:7L Sj"} [ OO
City: Z. N2 O /}’l , Sww:ﬂE ZipCode:_éY\S—IOY

Corporation Phone Number: Fax Number:

Total Number of Corporation Shares Issued: / O ) o Yo, O

f

Last Name:_ M\ ¢ ¢\ ¢ a e\ - First Name:_( 'Jd (“5}:(9

Home Address: |2 01 L) S tar 20 \'\ City: \ e el vy LA}\L
State: gb ] &_ Zip Code: Qﬁﬁ 7 Z Home Phone Number: ¢ [ 072 &2 $8%C ?
Signature of president

County of LOW{fjcdf l(
stldke O+ Ny g ket

The foregoing instrument was acknowledged before me this gﬂn\ C{[H O'][' \N\ u"/ .7,008 by
(st W c\onayy. |

Notary Public signature Affix Seal Here

GENERAL HOTARY-State of Nebraska

RACHELLE M. BCHRADER
My Comm. Exp, Jan. 11, 2012




Last Name: \M\¢ (\N\ g, \A_uN First Namec N & Egj A MI: E“

Social Security Number: N Date of Birth._

p—y

Title: E{ 215 A AT Number of Shares:

Spouse Full Name (indicate N/A if single): Aj// A

Spouse Social Security Number: Date of Birth:

- 4

Social Security Number: _ Date of Birth: .

Title: _é ;d.- ¢ — Z/ﬁdd Mz ; Number of Shares: _
Spouse Full Name (indicate N/A if single):Og . T /Zj—ﬂ _,—/- /

Last Name: jZ%ﬂﬁ ; k , Zﬁ/&—_d First Name: ézz@c / MI: é'z

S .

Spouse Social Security Number: Date of Birth:

: . —
Last Name: ﬁg_/_z?‘ First Name: QZM ?ﬂ . MI:_/
Social Security Number: ___Date of Birth:

. -
Title: _ Number of Shares:
Spouse Full Name (indicate N/A if single): %, é” %’d_/

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title: Number of Shares:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: ' Date of Birth:

T

F e 1 s NRATOH IRSaD
§ HICARNDS M 3LIOHOME
i os.pa '] <

i TIPS RE, 3 el e T
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CIYES o)

If yes, provide the Federal ID #.

-t

In compliance with the ADA, this corporation insert form 3a is availeble in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

REVISED 5/2007




MANAGER AP PLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814 0
‘Website: www lec.ne.gov N \
£ .

o

Corporate manager, including their spouse, are required to adhere to the following requh@%w 'L'Q,%%

1) Must be a citizen of the United States k}* jY \)Q\)O‘:";\ P
2) Must be a Nebraska resident (Chapter 2 — 006) X %\dx \\S\"‘h\%

3) Must provide a copy of their certified birth certificate or INS papers i %QP‘\/QO

4) Must submit their fingerprints (2 cards per person) V\?’,‘?-O

5) Must be 21 years-of age or older OO‘;

6) Applicant may be required to take a training conrse

Name of Corporation/LLC;___\& oJn'a (ens Ads _Sne -

Premise License Number; 2 -25U3 U] EXn] : r
Premise Trade Name/DBA:__ WA 6 '5  (0p0ad S _
Premisc Street Address:___ DB ©-S¥, S0 e 00 |
City:__\Lun Lo\ | state:__\W L | Zip Code:_{,YSOF
Premise Phone Number: Uo7~ $9D-3%0 7] |

-'i: ). y l- ] g t b s i 5“.““
CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)




Gender: [ IMALE

HFEMALE

Last Name; N\ c_ Mo WauNn

N

First Name: (* ,[/Lll (%Lcj\j

Home Address (include PO Box if applicable): \ 7 077 LU . S« Lt e g

City: \;.\(\rck\/\

Home Phone Number: ng_o" LSl ™]

Social Security Number:_

Date Of Birth:

State: \_,k)\{ . Zip Code:_ (¢ ¥ T2
Business Phone Number: U 2%~ Q; 4 ?SU(

___Drivers License Number & Sta

Place Of Birth: | ( tAcel L

Me

First Name:

Spouses Last Name:

Social Security Number:

Date Of Birth:

Drivers License Number & State:

Place Of Birth:

i { TR S

CITY & STATE

CITY & STATE

YEAR
FROM TO s FROM  TO
=== & BB Uzl coptal Beach Bvd Lty ‘G5 | B 1
e Igm&amamm ‘62 oY
- ¢ )
21t Scsan ] Lincdt e "0 | 0g

ER’

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM TO
'‘aq [’ 7 | Medhe ew Do Mavghon Dee eacp A
03 9% | Ta ks dac p(oell Marpy £.V 0%, Uz0-97979




READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their-spouse, EVER been convicted o gfguihy
to any charge. Charge means any charge alleging a felony, misdemeanor, violati eral or state
law; a violation of a local law, ordinance or resolution. List the nature of the @ where arge
occurred and the year and month of the conviction or plea. Also list any charges pendi\xiggﬁa ¢ timeaf
this application. If more than one party, please list charges by each individual’swéine. \}0\) O

9@9‘%‘(\20‘\“@%
[ IYES m If yes, please explain below or attach a separate page. \‘\%‘9\0\’
c©

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.
Xfres FNO  pllala Tve. DiwTdadis rawr & (ol
3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)
XFEs [INo
4.

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

W23 A

RN e el -

o PN T



of applicant who makes the above and foregoing application that said application has been read and that the contents thereo
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Cantrol
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commissiop. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

@ m,co%wfw,

Q/\

SlgnatureL of Manager Applicant

State of Nebraska

County of L RS -

The foregoing instrument was acknowledged before
me this_* duy of My 2008 by
UMASH W Wauew

Wﬂﬁfté m At

/Signature of Spouse =~

County of

The foregoing instrument was acknowledged before
me this - by

Notary Public s1gnature

Affix Seal Here

GENERAL NOTARY-State of Nebraska
RACHELLE M, SCHRADER
My Gomm, Exp. Jan. 11, 2012

Notary Public signature

Affix Seal Here

In compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with dlS&blh‘!:lCS

A ten day advance period is required in writing to produce the alternate format.

Revised

5/2007
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ARTICLES OF INCORPORATION Eﬁ@@% VE@

OF MAY 12 2008
A NEBRASKA 1101
ROJO’S GOODS, INC. LALIQUQ
CONTRMY “”MMfSS%N

The undersigned, Darrell K. Stock, acting as incorporator of a corporation under the

Nebraska Business Corporation Act, adopts the following Articles of Incorporation for such
corporation:

ARTICLE 1
The name of the corporation shall be Rojo’s Goods, Inc.
ARTICLE II

The aggregate number of shares which this corporation shall have authonty to issue is
10,000 shares of common stock having a par value of $1.00 each.

All transfers of the shares of this corporation shall be made in accordance with the
provisions of the By-Laws of the corporation.

ARTICLE IX

The corporation reserves the right to amend or repeal any provisions contained in these
Articles of Incorporation in the manner now and hereafter permitted by law, and all rights
conferred upon shareholders herein are granted subject to this reservation.

ARTICLE IV

The address of the initial registered office of the corporation is- 100 N. 8®.St., Lincoln,

NE 68510 and the name of the initial registered agerit at such address is Christy E. McMahon.
ARTICLE V

The name and street address of the incorporator is as follows:

Darrell K. Stock _
1115 "K" St., Suite 104
Lincoln, NE 68508 _3(\\

WITNESS my signature in execution hereof this

day of \\{\Q\%{ , 2008.

Darrell K. Stock)\IncOsporator
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